
2210201-0

Recipient Committee
Campaign Statement
(Government Code Sections 84200-84216.5)

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Statement covers period

from

through

Date of election if applicable:
(Month, Day, Year)

Date Stamp

COVER PAGE

CALIFORNIA
2001/02
FORM

460
Page of

For Official Use Only

1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4.

Officeholder, Candidate Controlled Committee
State Candidate Election Committee
Recall

(Also Complete Part 5.)
General Purpose Committee

Sponsored
Small Contributor Committee
Political Party/Central Committee

Ballot Measure Committee
Primary Formed
Controlled
Sponsored

(Also Complete Part 6.)

Primary Formed Candidate/
Officeholder Committee
(Also Complete Part 7.)

2. Type of Statement:
Pre-election Statement
Semi-annual Statement
Termination Statement
Amendment (Explain below)

Quarterly Statement
Special Odd-Year Report
Supplemental Preelection
Statement - Attach Form 495

3. Committee Information I.D.NUMBER

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)
NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. I certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on By
DATE SIGNATURE OF TREASURER OR ASSISTANT TREASURER

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

1 129

07/01/2017

12/31/2017

1314816

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of
Emergency Physicians

Sacramento CA 95814 (916)442-7757

Sacramento CA 95814

916-442-7759 / fppc@bmhlaw.com

Thomas W. Hiltachk

Sacramento CA 95814 916-442-7757

01/08/2018 Ashlee N. Titus

Ashlee N. Titus

Sacramento CA 95814 916-442-7757
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Recipient Committee
Campaign Statement
Cover Page      Part 2

Type or print in ink. COVER PAGE - PART 2

CALIFORNIA
FORM 460

Page of

5. Officeholder or Candidate Controlled Committee
NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

COMMITTEE NAME

NAME OF TREASURER

I.D.NUMBER

CONTROLLED COMMITTEE?

YES NO

COMMITTEE ADDRESS STREET ADDRESS (NO P.O.BOX)

CITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee
NAME OF BALLOT MEASURE

BALLOT NO. OR LETTER

Identify the controlling officeholder, candidate, or state measure proponent, if any.

JURISDICTION SUPPORT
OPPOSE

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

7. Primarily Formed Committee List names of officeholder(s) or candidate(s) Ffor
which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

NAME OF OFFICEHOLDER OR CANDIDATE

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

SUPPORT

OPPOSE

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

State of California

2 129
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Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.
Statement covers period

from

through

SUMMARY PAGE

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

Contributions Received

1. Monetary Contributions .............................................

2. Loans Received .........................................................

3. SUBTOTAL CASH CONTRIBUTIONS ............................

4. Nonmonetary Contributions ...................................

5. TOTAL CONTRIBUTIONS RECEIVED ...........................

Schedule A, Line 3

Schedule B, Line 7

Add Lines 1 + 2

Schedule C, Line 3

Add Lines 3 + 4

Column A
TOTAL THIS PERIOD

(FROM ATTACHED SCHEDULES)

Column B
CALENDAR YEAR
TOTAL TO DATE

Expenditures Made
6. Payments Made ........................................................

7. Loans Made ..............................................................

8. SUBTOTAL CASH PAYMENTS ...................................

9. Accrued Expenses (Unpaid Bills) .............................

10. Nonmonetary Adjustment .........................................

11. TOTAL EXPENDITURES MADE .............................

Schedule E, Line 4

Schedule H, Line 7

Add Lines 6 + 7

Schedule F, Line 3

Schedule C, Line 3

Add Lines 8 + 9 + 10

Current Cash Statement
12. Beginning Cash Balance .....................

13. Cash Receipts .................................................

14. Miscellaneous Increases to Cash ....................................

15. Cash Payments .................................................

16. ENDING CASH BALANCE......

Previous Summary Page, Line 16

Column A, Line 3 above

Schedule I, Line 4

Column A, Line 8 above

Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ........................................

19. Outstanding Debts .......................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

Calendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 7/1 to Date

20. Contribution
Received

21. Expenditures
Made

Expenditure Limit Summary for State
Candidates

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election
(mm/dd/yy)

Total to Date

*Since January 1, 2001. Amounts in this section may be
different from amounts reported in Column B.

To calculate Column B, add
amounts in Column A to the
corresponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is
the first report being filed
for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

3 129

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

07/01/2017

12/31/2017

$28,333.01

$0.00

$28,333.01

$0.00

$28,333.01

$6,236.00

$0.00

$6,236.00

$0.00

$0.00

$6,236.00

$196,089.89

$28,333.01

$0.00

$6,236.00

$218,186.90

$0.00

$0.00

$0.00

$.00

$.00

$45,954.68

$0.00

$45,954.68

$0.00

$45,954.68

$8,522.00

$0.00

$8,522.00

$0.00

$0.00

$8,522.00

$.00

$.00



2210201-0

Schedule A
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTAL

Schedule A Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A subtotals.) ........................................................................................................

2. Amount received this period - unitemized contributions of less than $100 ............................................

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .................... TOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017
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$25,721.70

$2,611.31

$28,333.01

8/2/2017 Janak K. Acharya
Fresno, CA 93730

Janak K. Acharya, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Peter C. Benson
Alamo, CA 94507

Peter C. Benson, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Marc Bracy
San Jose, CA 95129

Marc Bracy, MD
Emergency Physician

$12.50 $150.00



2210201-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

5 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Dorothy W. Brown
Fallbrook, CA 92028

Dorothy W. Brown, MD
Emergency Physician

$75.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Richard N. Buys
Acampo, CA 95220

Richard N. Buys, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814



2210201-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017
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8/2/2017 R. Carter Clements
Oakland, CA 94618

R. Carter Clements, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Michael John Costello
Pleasanton, CA 94566

Michael John Costello, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Miriam Davis
Sacramento, CA 95817

Miriam Davis, MD
Emergency Physician

$37.50 $150.00



2210201-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017
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***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Grace, C. de Guzman
Santa Monica, CA 90405

Grace C. de Guzman, MD
Emergency Physician

$100.00 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Aleksandra Degtyar
Cupertino, CA 95014

Aleksandra Degtyar, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017
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8/2/2017 Ross Donaldson
Venice, CA 90291

Ross Donaldson, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 William C. Eidenmuller
Modesto, CA 95355

William C. Eidenmuller, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Heather Marie Evanson
Costa Mesa, CA 92627

Heather Marie Evanson, MD
Emergency Physician

$150.00 $150.00



2210201-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

9 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Frank Fower
Santa Clara, CA 91350

Frank Fower, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Oli Francis
Discovery Bay, CA 94505

Oli Francis, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017
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8/2/2017 Erin M. Gillis
San Francisco, CA 94118

Erin M. Gillis, MD
Emergency Physician

$8.37 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Jeremy E. Graff
Lincoln, CA 95648

Jeremy E. Graff, MD
Emergency Physician

$25.00 $125.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Hallam Melville Gugelmann
San Francisco, CA 94112

Hallam Melville Gugelmann, MD
Emergency Physician

$37.50 $150.00
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Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017
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***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Phillip M. Harter
Palo Alton, CA 94304

Phillip M. Harter, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 John Ernest Hipskind
Visalia, CA 93291

John Ernest Hipskind, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814



2210201-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

12 129

8/2/2017 Sakina Hyder
San Francisco, CA 94131

Sakina Hyder, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Jerry I. Jacobson
Visalia, CA 93291

Jerry I. Jacobson, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Brian Keith Jeffords
Manhattan Beach, CA 90266

Brian Keith Jeffords, MD
Emergency Physician

$150.00 $150.00
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PER ELECTION
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(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

13 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Saman Kashani
Los Angeles, CA 90012

Saman Kashani, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Eric S. Kenley
Walnut Creek, CA 94598

Eric S. Kenley, MD
Emergency Physician

$8.33 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

14 129

8/2/2017 Kristin C. Kuzma
San Francisco, CA 94114

Kristin C. Kuzma, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 John Stephen Leung
West Covina, CA 91792

John Stephan Leung, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 David Lin
Irvine, CA 92618

David Lin, MD
Emergency Physician

$12.50 $150.00
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RECEIVED THIS
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PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

15 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Rodney B. Look
Sebastopol, CA 95472

Rodney B. Look, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Jessica Mason
Fresno, CA 93720

Jessica Mason, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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OF BUSINESS)
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

16 129

8/2/2017 Cameron M. McFarland
San Diego, CA 92130

Cameron M. McFarland, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Samuel N. Melton
Carmel, CA 93923

Samuel N. Melton, MD
Emergency Physician

$100.00 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Sameer D. Mistry
Rancho Palos Verdes, CA 90275

Sameer D. Mistry, MD
Emergency Physician

$100.00 $100.00
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PER ELECTION
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(IF REQUIRED)

IND
COM
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COM
OTH
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COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

17 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Kellie Olson
Ukiah, CA 95482

Kellie Olson, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Mordechai Pavlovsky
San Francisco, CA 94114

Mordechai Pavlovsky, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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OF BUSINESS)
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(IF REQUIRED)

IND
COM
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IND
COM
OTH
PTY
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

18 129

8/2/2017 David Radler
Palo Alto, CA 94306

David Radler, MD
Emergency Physician

($150.00) $0.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Juan Reynoso
San Luis Obispo, CA 93401

Juan Reynoso, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Ivan Rokos
Altadena, CA 91001

Ivan Rokos, MD
Emergency Physician

$100.00 $100.00
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IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
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RECEIVED THIS
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TO DATE

(IF REQUIRED)

IND
COM
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

19 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Isi J. Russ
Pasadena, CA 91106

Isi J. Russ, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Nicolas Sawyer
Sacramento, CA 95814

Nicolas Sawyer, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

20 129

8/2/2017 Steven J. Schorer
Granite Bay, CA 95746

Steven J. Schorer, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Ranvir Singh
Santa Cruz, CA 95060

Ranvir Singh, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Vernell A. Smith
Los Altos, CA 94024

Vernell A. Smith, MD
Emergency Physician

$150.00 $150.00
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

21 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Susan Geralyn Socha
Anaheim, CA 92801

Susan Geralyn Socha, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Steve M. Sornsin
Berkeley, CA 94705

Steve M. Sornsin, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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(IF REQUIRED)
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PTY
SCC

IND
COM
OTH
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COM
OTH
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

22 129

8/2/2017 Horace Charles Stevens
Riverside, CA 92504

Horace Charles Stevens, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Terence J. Sweeney
Modesto, CA 95350

Terence J. Sweeney, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Kevin Ting
Sunnyvale, CA 94086

Kevin Ting, MD
Emergency Physician

$150.00 $150.00
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
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COM
OTH
PTY
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COM
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PTY
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COM
OTH
PTY
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COM
OTH
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

23 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Christopher A. Tomongin
Manhattan Beach, CA 90266

Christopher A. Tomongin, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Joseph D. Toscano
Danville, CA 94506

Joseph D. Toscano, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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*Contributor Codes
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COM 

OTH 
PTY 
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 - Recipient Committee

(other than PTY or SCC)
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

24 129

8/2/2017 Louis P. Tran
Newport Beach, CA 92663

Louis P. Tran, MD
Emergency Physician

$125.00 $200.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Dina Wallin
San Francisco, CA 94122

Dina Wallin, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Craig A. Walls
Watsonville, CA 95076

Craig A. Walls, MD
Emergency Physician

$150.00 $150.00
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OF BUSINESS)
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PERIOD
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(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

25 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Lori Weichenthal
Clovis, CA 93611

Lori Weichenthal, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Benjamin Wiederhold
Granite Bay, CA 95746

Benjamin Wiederhold
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

26 129

8/2/2017 Brett Wilson
Santa Barbara, CA 93105

Brett Wilson, MD
Emergency Physician

$37.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Peter J. Witucki
Coronado, CA 92118

Peter J. Witucki, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Roger Wu
San Francisco, CA 94127

Roger Wu, MD
Emergency Physician

($150.00) $0.00
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(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

27 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Roger Wu
San Francisco, CA 94127

Roger Wu, MD
Emergency Physician

$150.00 $0.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/2/2017 Alexander M. Zlidenny
Altadena, CA 91001

Alexander M. Zlidenny, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814



2210201-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *
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OF BUSINESS)
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RECEIVED THIS
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CUMULATIVE TO DATE
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(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

28 129

8/22/2017 Peter Andersons
Rancho Mirage, CA 92270

Peter Andersons, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Aaron Bassett
Amarillo, TX 79109

Aaron Bassett, MD
Emergency Physician

$75.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Peter C. Benson
Alamo, CA 94507

Peter C. Benson, MD
Emergency Physician

$12.50 $150.00
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PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

29 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Carol D. Berkowitz
Rancho Palos Verdes, CA 90275

Carol D. Berkowitz, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Renee E. Boeche
Muir Beach, CA 94965

Renee E. Boeche, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
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OF BUSINESS)
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TO DATE

(IF REQUIRED)

IND
COM
OTH
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

30 129

8/22/2017 Marc Bracy
San Jose, CA 95129

Marc Bracy, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Christopher D. Burke
Gilroy, CA 95020

Christopher D. Burke, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Richard N. Buys
Acampo, CA 95220

Richard N. Buys, MD
Emergency Physician

$12.50 $150.00
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

31 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Thomas Robert Calkins
San Clemente, CA 92673

Thomas Robert Calkins, MD
Emergency Physician

$37.50 $187.50

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Andrew Kah-Wai Chong
Sunnyvale, CA 94087

Andrew Kah-Wai Chong, MD
Emergency Physician

$25.00 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

32 129

8/22/2017 Chad L. Clark
Corona, CA 92881

Chad L. Clark, MD
Emergency Physician

$37.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 R. Carter Clements
Oakland, CA 94618

R. Carter Clements, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 John Dirk Coburn
Davis, CA 95618

John Dirk Coburn, MD
Emergency Physician

$37.50 $150.00
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RECEIVED THIS
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PER ELECTION
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(IF REQUIRED)

IND
COM
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OTH
PTY
SCC
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COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

33 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 David Dansky
Carmel, CA 93923

David Dansky, MD
Emergency Physician

$37.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 John Roger Desnoyers
Del Mar, CA 92014

John Roger Desnoyers, MD
Emergency Physician

$100.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

34 129

8/22/2017 Oli Francis
Discovery Bay, CA 94505

Oli Francis, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Erin M. Gillis
San Francisco, CA 94118

Erin M. Gillis, MD
Emergency Physician

$8.33 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Judd Lawrence Glasser
San Marcos, CA 92078

Judd Lawrence Glasser, MD
Emergency Physician

$100.00 $100.00
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IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

35 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Thomas L. Gray
Visalia, CA 93292

Thomas L. Gray, MD
Emergency Physician

$37.50 $112.50

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 David L. Griffith
Berkeley, CA 94707

David L. Griffith, MD
Emergency Physician

$75.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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CUMULATIVE TO DATE
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PER ELECTION
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(IF REQUIRED)
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COM
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OTH
PTY
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COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

36 129

8/22/2017 Linda Louise Herman
Visalia, CA 93291

Linda Louise Herman, MD
Emergency Physician

$37.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 John Ernest Hipskind
Visalia, CA 93291

John Ernest Hipskind, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Catherine M. Hurt
Oakland, CA 94618

Catherine M. Hurt, MD
Emergency Physician

$37.50 $150.00
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IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

37 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Eric S. Kenley
Walnut Creek, CA 94598

Eric S. Kenley, MD
Emergency Physician

$8.33 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Kristin C. Kuzma
San Francisco, CA 94114

Kristin C. Kuzma, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

38 129

8/22/2017 Max F. Lebow
Inglewood, CA 90301

Max F. Lebow, MD
Emergency Physician

$100.00 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 David Lin
Irvine, CA 92618

David Lin, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Corey M. Long
San Francisco, CA 94103

Corey M. Long, MD
Emergency Physician

$150.00 $150.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

39 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Katie Lukasek
Roseville, CA 95661

Katie Lukasek, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Allison R. Luu
Los Angeles, CA 90014

Allison R. Luu, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

40 129

8/22/2017 Christian P. Mannsfeld
Granite Bay, CA 95746

Christian P. Mannsfeld, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Cameron M. McFarland
San Diego, CA 92130

Cameron M. McFarland, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Karin Helen Molander
Mountain View, CA 94041

Karin Helen Molander, MD
Emergency Physician

$150.00 $150.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

41 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Kennith W. Mueller
Roseville, CA 95747

Kennith W. Mueller, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Misty Lynn Navarro
Aptos, CA 95003

Misty Lynn Navarro, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

42 129

8/22/2017 Jennifer Oman
Santa Ana, CA 92705

Jennifer Oman, MD
Emergency Physician

$75.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Mordechai Pavlovsky
San Francisco, CA 94114

Mordechai Pavlovsky, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Phillips Perera
San Mateo, CA 94403

Phillips Perera, MD
Emergency Physician

$150.00 $150.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

43 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Ian Reilly
Encinitas, CA 92024

Ian Reilly, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Juan Reynoso
San Luis Obispo, CA 93401

Juan Reynoso, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

44 129

8/22/2017 Robert Craig Rosenbloom
Emeryville, CA 94608

Robert Craig Rosenbloom, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Christopher Ian Scott
San Diego, CA 92104

Christopher Ian Scott, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Kent T. Shoji
Rolling Hills Estate, CA 90274

Kent T. Shoji, MD
Emergency Physician

$150.00 $150.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

45 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Horace Charles Stevens
Riverside, CA 92504

Horace Charles Stevens, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Lawrence M. Stock
Malibu, CA 90265

Lawrence M. Stock, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

46 129

8/22/2017 Nancy Sun
Santa Rosa Valley, CA 93012

Nancy Sun, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Terence J. Sweeney
Modesto, CA 95350

Terence J. Sweeney, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Joshua Howland Tamayo-Sarver
Los Gatos, CA 95033

Joshua Howland Tamayo-Sarver,
MD
Emergency Physician

$150.00 $150.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

47 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Joseph D. Toscano
Danville, CA 94506

Joseph D. Toscano, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 David Todd Walters
Davis, CA 95616

David Todd Walters, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814



2210201-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

48 129

8/22/2017 Erin McNutt Wentzien
Los Gatos, CA 95032

Erin McNutt Wentzien, MD
Emergnecy Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Susan Woodmansee
Benecia, CA 94510

Susan Woodmansee, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Thomas Wu
Panorama City, CA 91402

Thomas Wu, MD
Emergency Physician

$150.00 $150.00
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EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

49 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

8/22/2017 Diana Yandell
Eureka, CA 95501

Diane Yandell, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 E. Bradford Baldridge
Manhattan Beach, CA 90266

E. Bradford Baldridge, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

50 129

9/18/2017 Peter C. Benson
Alamo, CA 94507

Peter C. Benson, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Daniel John Bolster
Sacramento, CA 95834

Daniel John Bolster, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Marc Bracy
San Jose, CA 95129

Marc Bracy, MD
Emergency Physician

$12.50 $150.00
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OF BUSINESS)
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IND
COM
OTH
PTY
SCC
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COM
OTH
PTY
SCC
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COM
OTH
PTY
SCC
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COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

51 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Richard N. Buys
Acampo, CA 95220

Richard N. Buys, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 R. Carter Clements
Oakland, CA 94618

R. Carter Clements, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

52 129

9/18/2017 Paul File
Carmel Valley, CA 93924

Paul File, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Christopher J. Flynn
Santa Barbara, CA 93108

Christopher J. Flynn, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Alexander Foott
Redding, CA 96001

Alexander Foott, MD
Emergency Physician

$150.00 $150.00
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OF BUSINESS)
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PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

53 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Oli Francis
Discovery Bay, CA 94505

Oli Francis, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Michael J. Gerstein
Santa Rosa, CA 95403

Michael J. Gerstein, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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OF BUSINESS)
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PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
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PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

54 129

9/18/2017 Erin M. Gillis
San Francisco, CA 94118

Erin M. Gillis, MD
Emergency Physician

$8.33 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Christopher P. Henry
Poway, CA 92064

Christopher P. Henry, MD
Emergency Physician

$100.00 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 John Ernest Hipskind
Visalia, CA 93291

John Ernest Hipskind, MD
Emergency Physician

$12.50 $150.00
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COM
OTH
PTY
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COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

55 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Julie K. Kasarjian
Redlands, CA 92373

Julie K. Kasarjian, MD
Emergency Physician

$50.00 $200.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Eric S. Kenley
Walnut Creek, CA 94598

Eric S. Kenley, MD
Emergency Physician

$8.33 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)
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COM
OTH
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

56 129

9/18/2017 Erwin L. Kong
Riverside, CA 92505

Erwin L. Kong, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Kristin C. Kuzma
San Francisco, CA 94114

Kristin C. Kuzma, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Natasha Li
Rancho Cucamonga, CA 91730

Natasha Li, MD
Emergency Physician

$150.00 $150.00



2210201-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
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(IF SELF-EMPLOYED, ENTER NAME
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COM
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COM
OTH
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SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

57 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 David Lin
Irvine, CA 92618

David Lin, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Cameron M. McFarland
San Diego, CA 92130

Cameron M. McFarland, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

58 129

9/18/2017 George Richard Oldham
Burlingame, CA 94010

George Richard Oldham, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Megan Boysen Osborn
Orange, CA 92868

Megan Boysen Osborn, MD
Emergency Physician

$100.00 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Mordechai Pavlovsky
San Francisco, CA 94114

Mordechai Pavlovsky, MD
Emergency Physician

$12.50 $150.00
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PTY
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COM
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COM
OTH
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

59 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Juan Reynoso
San Luis Obispo, CA 93401

Juan Reynoso, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Michael S. Ritter
Newport Beach, CA 92660

Michael S. Ritter, MD
Emergency Physician

$25.00 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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CUMULATIVE TO DATE
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(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
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OTH
PTY
SCC
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COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

60 129

9/18/2017 Geron Foy Sheppard
Perris, CA 92570

Geron Foy Sheppard, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Horace Charles Stevens
Riverside, CA 92504

Horace Charles Stevens, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Timothy D. Sturgill
Fair Oaks, CA 95628

Timothy D. Sturgill, MD
Emergency Physician

$150.00 $150.00
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
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COM
OTH
PTY
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COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

61 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Terence J. Sweeney
Modesto, CA 95350

Terence J. Sweeney, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 David A. Tashman
Los Angeles, CA 90027

David A. Tashman, M.D.
Emergency Physician

$37.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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RECEIVED THIS
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*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

62 129

9/18/2017 Jenna Anne Timm
Berkeley, CA 94708

Jenna Anne Timm, MD
Emergency Physician

$75.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Joseph D. Toscano
Danville, CA 94506

Joseph D. Toscano, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Matthew Brent Underwood
Yucaipa, CA 92399

Matthew Brent Underwood, MD
Emergency Physician

$100.00 $100.00



2210201-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
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 - Other
 - Political Party
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

63 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Paul Francis Walsh
Sacramento, CA 95826

Paul Francis Walsh, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Joshua B. Weil
Santa Rosa, CA 95403

Joshua B. Weil, MD
Emergency Physician

$100.00 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

64 129

9/18/2017 Eric Cortelyou Weintz
Menlo Park, CA 94025

Eric Cortelyou Weintz, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

9/18/2017 Michael Jeffrey Weitz
Woodland Hills, CA 91364

Michael Jeffrey Weitz, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/5/2017 Alvarado Emergency Medical Association
Sacramento, CA 95814

$200.00 $200.00
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12/31/2017

07/01/2017

65 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/5/2017 Beach Emergency Medical Association
Manhattan Beach, CA 90266

$200.00 $200.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/5/2017 CEP America
Emeryville, CA 94608

$200.00 $200.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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10/5/2017 Coastline Emergency Physicians Medical Group
Encinitas, CA 92024

$200.00 $200.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/5/2017 Culver Emergency Medical Group
Sacramento, CA 95814

$200.00 $200.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/5/2017 Hollywood Presbytarian Emergency Medical Associates
Manhattan Beach, CA 90266

$200.00 $200.00
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07/01/2017

67 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/5/2017 Las Cruces Emergency Medical Association
Manhattan Beach, CA 90266-6849

$184.20 $184.20

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/5/2017 Mills Peninsula EMA
Sacramento, CA 95814

$200.00 $200.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814



2210201-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816
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07/01/2017

68 129

10/5/2017 Orange County Medical Associates
Sacramento, CA 95814

$200.00 $200.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/5/2017 Pacific Coast Emergency Medical Associates
Manhattan Beach, CA 90266

$200.00 $200.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/5/2017 Riverside Emergency Physicians
Newport News, VA 23601

$200.00 $200.00



2210201-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
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12/31/2017

07/01/2017

69 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/5/2017 San Dimas Emergency Medical Associates
Sacramento, CA 95814

$200.00 $200.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/5/2017 Sherman Oaks Emergency Medical Associates
Manhattan Beach, CA 90270

$200.00 $200.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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12/31/2017

07/01/2017

70 129

10/5/2017 Tarzana Emergency Medical Associates
Manhattan Beach, CA 90266

$200.00 $200.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/5/2017 Temecula Valley Emergency
Wildomar, CA 92595

$200.00 $200.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/5/2017 USACS Management Ltd.
Canton, OH 44718

$200.00 $200.00
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12/31/2017

07/01/2017

71 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/5/2017 Valley Presbytarian Emergency PMG., Inc.
Manhattan Beach, CA 90266

$200.00 $200.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/5/2017 West Hills Emergency Medical Associates
Sacramento, CA 95814

$200.00 $200.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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12/31/2017

07/01/2017

72 129

10/17/2017 Nancy Anaya
San Francisco, CA 94115

Nancy Anaya, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Peter C. Benson
Alamo, CA 94507

Peter C. Benson, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Cheri F. Binkley
Los Gatos, CA 95032

Cheri F. Binkley, MD
Emergency Physician

$150.00 $150.00
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EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

73 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 David Birdsall
Alamo, CA 94507

David Birdsall, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Marc Bracy
San Jose, CA 95129

Marc Bracy, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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12/31/2017

07/01/2017

74 129

10/17/2017 Richard N. Buys
Acampo, CA 95220

Richard N. Buys, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 R. Carter Clements
Oakland, CA 94618

R. Carter Clements, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Samuel I. Decker
Encino, CA 91436

Samuel I. Decker
Emergency Physician

$150.00 $150.00
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***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Oli Francis
Discovery Bay, CA 94505

Oli Francis, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 David Ghilarducci
Santa Cruz, CA 95060

David Ghilarducci, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

76 129

10/17/2017 Erin M. Gillis
San Francisco, CA 94118

Erin M. Gillis, MD
Emergency Physician

$8.33 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Hallam Melville Gugelmann
San Francisco, CA 94112

Hallam Melville Gugelmann, MD
Emergency Physician

$37.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Sylvana Louise Guidotti
Ventura, CA 93003

Sylvana Louise Guidotti, MD
Emergency Physician

$150.00 $150.00
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SUBTOTALSUBTOTAL

*Contributor Codes
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COM 

OTH 
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SCC 
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 - Other
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

77 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 James C. Hardy
Albany, CA 94706

James C. Hardy, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Edward H. Heneveld
Olympic Valley, CA 96146

Edward H. Heneveld, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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PTY
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OTH
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OTH
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

78 129

10/17/2017 John Ernest Hipskind
Visalia, CA 93291

John Ernest Hipskind, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Seth A. Kaufman
Berkeley, CA 94702

Seth A. Kaufman, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Eric S. Kenley
Walnut Creek, CA 94598

Eric S. Kenley, MD
Emergency Physician

$8.33 $100.00
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OTH 
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FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

79 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Robert Haig Kezirian
Fresno, CA 93711

Robert Haig Kezirian, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Daniel Khodabakhsh
Reseda, CA 91335

Daniel Khodabakhsh, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

80 129

10/17/2017 Kristin C. Kuzma
San Francisco, CA 94114

Kristin C. Kuzma, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 David Lin
Irvine, CA 92618

David Lin, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Cameron M. McFarland
San Diego, CA 92130

Cameron M. McFarland, MD
Emergency Physician

$12.50 $150.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

81 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Mordechai Pavlovsky
San Francisco, CA 94114

Mordechai Pavlovsky, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Brandon Perkovich
Sausalito, CA 94965

Brandon Perkovich, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

82 129

10/17/2017 Eric S. Pittman
San Diego, CA 92130

Eric S. Pittman, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Juan Reynoso
San Luis Obispo, CA 93401

Juan Reynoso, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Angelo A. Salvucci
Santa Barbara, CA 93103

Angelo A. Salvucci, MD
Emergency Physician

$150.00 $150.00
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 - Political Party
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FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

83 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Augusta J. Saulys
Oakland, CA 94609

Augusta J. Saulys, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 John Joseph Skratt
Folsom, CA 95630

John Joseph Skratt, MD
Emergency Physician

$75.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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*Contributor Codes
IND
COM 

OTH 
PTY 
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 - Political Party
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

84 129

10/17/2017 Peter Erik Sokolove
Mill Valley, CA 94941-4046

Peter Erik Sokolove, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Horace Charles Stevens
Riverside, CA 92504

Horace Charles Stevens, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Terence J. Sweeney
Modesto, CA 95350

Terence J. Sweeney, MD
Emergency Physician

$12.50 $150.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

85 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Mark J. Tamsen
San Diego, CA 92110

Mark J. Tamsen, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Joseph D. Toscano
Danville, CA 94506

Joseph D. Toscano, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

86 129

10/17/2017 Jennie Golden Walker
Mammoth Lakes, CA 93546

Jennie Golden Walker, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

10/17/2017 Douglas Peter Webster
Solvang, CA 93463

Douglas Peter Webster, MD
Emergency Physician

$100.00 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Peter C. Benson
Alamo, CA 94507

Peter C. Benson, MD
Emergency Physician

$12.50 $150.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

87 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Scott L. Bowen
Clovis, CA 93619

Scott L. Bowen, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Marc Bracy
San Jose, CA 95129

Marc Bracy, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

88 129

11/15/2017 Richard N. Buys
Acampo, CA 95220

Richard N. Buys, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Frederick J. Carr
Manhattan Beach, CA 90266

Frederick J. Carr, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Merrill A. Chandler
El Sobrante, CA 94803

Merrill A. Chandler, MD
Emergency Physician

$150.00 $150.00
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IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

89 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Andrew Kah-Wai Chong
Sunnyvale, CA 94087

Andrew Kah-Wai Chong, MD
Emergency Physician

$25.00 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Chad L. Clark
Corona, CA 92881

Chad L. Clark, MD
Emergency Physician

$37.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

90 129

11/15/2017 R. Carter Clements
Oakland, CA 94618

R. Carter Clements, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 John Dirk Coburn
Davis, CA 95618

John Dirk Coburn, MD
Emergency Physician

$37.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Jim Anthony Comes
Clovis, CA 93611

Jim Anthony Comes, MD
Emergency Physician

$150.00 $150.00
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

91 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 David Dansky
Carmel, CA 93923

David Dansky, MD
Emergency Physician

$37.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Miriam Davis
Sacramento, CA 95817

Miriam Davis, MD
Emergency Physician

$37.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

92 129

11/15/2017 Dale A. Fox
Chula Vista, CA 91915

Dale A. Fox,. MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Oli Francis
Discovery Bay, CA 94505

Oli Francis, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Eli M. Gilleran
Oakland, CA 94612

Eli M. Gilleran, MD
Emergency Physician

$150.00 $150.00
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

93 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Erin M. Gillis
San Francisco, CA 94118

Erin M. Gillis, MD
Emergency Physician

$8.33 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Michael James Gillogley
Sacramento, CA 95831

Michael James Gillogley, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

94 129

11/15/2017 Jeremy E. Graff
Lincoln, CA 95648

Jeremy E. Graff, MD
Emergency Physician

$25.00 $125.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Thomas L. Gray
Visalia, CA 93292

Thomas L. Gray, MD
Emergency Physician

$37.50 $112.50

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Barry Heller
Rolling Hill Estates, CA 90274

Barry Heller, MD
Emergency Physician

$150.00 $150.00
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Amounts may be rounded
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CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

95 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 John Ernest Hipskind
Visalia, CA 93291

John Ernest Hipskind, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Catherine M. Hurt
Oakland, CA 94618

Catherine M. Hurt, MD
Emergency Physician

$37.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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CONTRIBUTOR
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

96 129

11/15/2017 Eric S. Kenley
Walnut Creek, CA 94598

Eric S. Kenley, MD
Emergency Physician

$8.33 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Kristine Koh
Glendora, CA 91741

Kristine Koh, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Kristin C. Kuzma
San Francisco, CA 94114

Kristin C. Kuzma, MD
Emergency Physician

$12.50 $150.00
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OF BUSINESS)
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RECEIVED THIS
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CUMULATIVE TO DATE
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PER ELECTION
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(IF REQUIRED)

IND
COM
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

97 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 David Lin
Irvine, CA 92618

David Lin, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Sonia Mahajan
Sacramento, CA 95825

Sonia Mahajan, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
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OF BUSINESS)
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RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
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SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

98 129

11/15/2017 Cameron M. McFarland
San Diego, CA 92130

Cameron M. McFarland, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 William Melton
Fairfax, CA 94930

William Melton, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 David James Mendelson
Allen, TX 75002

David James Mendelson, MD
Emergency Physician

$150.00 $150.00
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RECEIVED THIS
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PER ELECTION
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(IF REQUIRED)

IND
COM
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IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

99 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Eric M. Otani M.D.
Alameda, CA 94501

Eric M. Otani, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Mordechai Pavlovsky
San Francisco, CA 94114

Mordechai Pavlovsky, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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RECEIVED THIS
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(IF REQUIRED)

IND
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COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
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SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

100 129

11/15/2017 Loren C. Rauch
Oakland, CA 94618

Loren C. Rauch, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Juan Reynoso
San Luis Obispo, CA 93401

Juan Reynoso, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Bryan D. Sloane
Long Beach, CA 90803

Bryan D. Sloane, MD
Emergency Physician

$150.00 $150.00
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(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
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PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

101 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Horace Charles Stevens
Riverside, CA 92504

Horace Charles Stevens, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Terence J. Sweeney
Modesto, CA 95350

Terence J. Sweeney, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL
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IND
COM 

OTH 
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 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

102 129

11/15/2017 Gary William Tamkin
Lafayette, CA 94549

Gary William Tamkin, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Adrian E. Thomas
Riverside, CA 92505

Adrian E. Thomas, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Joseph D. Toscano
Danville, CA 94506

Joseph D. Toscano, MD
Emergency Physician

$12.50 $150.00
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OTH 
PTY 
SCC 

 - Individual
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FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

103 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 Vicken Y. Totten
Visalia, CA 93291

Vicken Y. Totten, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

11/15/2017 John D. Uphold
Hermosa Beach, CA 90254

John D. Uphold, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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IND
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OTH 
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(other than PTY or SCC)
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

104 129

11/15/2017 Brett Wilson
Santa Barbara, CA 93105

Brett Wilson, MD
Emergency Physician

$37.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Peter C. Benson
Alamo, CA 94507

Peter C. Benson, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Richard Bodony
Fairfax, CA 94930

Richard Bodony, MD
Emergency Physician

$100.00 $100.00
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OTH 
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FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

105 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Marc Bracy
San Jose, CA 95129

Marc Bracy, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Richard N. Buys
Acampo, CA 95220

Richard N. Buys, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

106 129

12/11/2017 Michael L. Callaham
Orinda, CA 94563

Michael L. Callaham, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Ritik Chandra
San Francisco, CA 94112

Ritik Chandra, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Martin Louis Chenevert
Santa Monica, CA 90405

Martin Louis Chenevert, MD
Emergency Physician

$150.00 $150.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

107 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 R. Carter Clements
Oakland, CA 94618

R. Carter Clements, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Miriam Davis
Sacramento, CA 95817

Miriam Davis, MD
Emergency Physician

$75.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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*Contributor Codes
IND
COM 

OTH 
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

108 129

12/11/2017 Kevin James Donaghy
Sacramento, CA 95835

Kevin James Donaghy, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Oli Francis
Discovery Bay, CA 94505

Oli Francis, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Erin M. Gillis
San Francisco, CA 94118

Erin M. Gillis, MD
Emergency Physician

$8.33 $100.00
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IND
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OTH 
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

109 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Donald J. Greco
Fullerton, CA 92831

Donald J. Greco, MD
Emergency Physician

$50.00 $200.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Mel Herbert
Woodland Hills, CA 91364

Mel Hertbert, MD
Emergency Physician

$100.00 $200.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

110 129

12/11/2017 Linda Louise Herman
Visalia, CA 93291

Linda Louise Herman, MD
Emergency Physician

$37.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 John Ernest Hipskind
Visalia, CA 93291

John Ernest Hipskind, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Eric S. Kenley
Walnut Creek, CA 94598

Eric S. Kenley, MD
Emergency Physician

$8.33 $100.00
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

111 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Yusuke Fredrick Kimura
Albany, CA 94707

Yusuke Fredrick Kimura, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Stanley R. Klein
Torrance, CA 90502

Stanley R. Klein, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

112 129

12/11/2017 Jordan Kramer
Oakland, CA 94606

Jordan Kramer, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Joshua S. Kucker
Windsor, CA 95492

Joshua S. Kucker, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Kristin C. Kuzma
San Francisco, CA 94114

Kristin C. Kuzma, MD
Emergency Physician

$12.50 $150.00
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FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

113 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Billy Liang
San Jose, CA 95129

Billy Liang, MD
Emergency Physician

$50.00 $200.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 David Lin
Irvine, CA 92618

David Lin, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814
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EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

114 129

12/11/2017 Cameron M. McFarland
San Diego, CA 92130

Cameron M. McFarland, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Thomas O. Miller
Granite Bay, CA 95746

Thomas O. Miller, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Mordechai Pavlovsky
San Francisco, CA 94114

Mordechai Pavlovsky, MD
Emergency Physician

$12.50 $150.00



2210201-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

115 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Juan Reynoso
San Luis Obispo, CA 93401

Juan Reynoso, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Michael S. Ritter
Newport Beach, CA 92660

Michael S. Ritter, MD
Emergency Physician

$25.00 $100.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814



2210201-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

116 129

12/11/2017 Keith D. Stamler
Palos Verdes Pnsl, CA 90274

Keith D. Stamler, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Horace Charles Stevens
Riverside, CA 92504

Horace Charles Stevens, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 David M. Strumpf
Santa Barbara, CA 93108

David M. Strumpf, MD
Emergency Physician

$150.00 $150.00



2210201-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

117 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Terence J. Sweeney
Modesto, CA 95350

Terence J. Sweeney, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 David M. Tao
Santa Barbara, CA 93105

David M. Tao, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814



2210201-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

118 129

12/11/2017 David A. Tashman
Los Angeles, CA 90027

David A. Tashman, M.D.
Emergency Physician

$37.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Joseph D. Toscano
Danville, CA 94506

Joseph D. Toscano, MD
Emergency Physician

$12.50 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Steven Kurt Yao
Santa Barbara, CA 93109

Steven Kurt Yao, MD
Emergency Physician

$150.00 $150.00



2210201-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE A  (CONT.)

Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, MAILING ADDRESS
AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS

PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCC

SUBTOTALSUBTOTAL

*Contributor Codes
IND
COM 

OTH 
PTY 
SCC 

 - Individual
 - Recipient Committee

(other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

119 129

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

12/11/2017 Todd W. Zaayer
Truckee, CA 96161

Todd W. Zaayer, MD
Emergency Physician

$150.00 $150.00

***INTERMEDIARY***
American College of Emergency Physicians
Sacramento, CA 95814

$25,721.70



2210201-0

Schedule B Part 1
Loans Received

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 1
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

RECEIVED
THIS PERIOD

(c)
AMOUNT PAID
OR FORGIVEN
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
PAID THIS
PERIOD

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

CONTRIBUTIONS
TO DATE

SUBTOTALS

(Enter (e) on
Schedule E, Line 3)

Schedule B Summary
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)

2. Loans paid or forgiven this period
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) Net
(may be a negative number)Enter the net here and on the Summary Page, Column A, Line 2.

* Amounts forgiven or paid by
another party also must be
reported on Schedule A.

** If required.

*Contributor Codes
IND-Individual COM-Recipient Committee (other than PTY or SCC) OTH-Other PTY-Political Party SCC-Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

IND

IND

IND

COM

COM

COM

OTH

OTH

OTH

PTY

PTY

PTY

SCC

SCC

SCC

PAID

FORGIVEN

PAID

FORGIVEN

PAID

FORGIVEN

DATE DUE

DATE DUE

DATE DUE

%

%

%

RATE

RATE

RATE

DATE INCURRED

DATE INCURRED

DATE INCURRED

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION**

PER ELECTION**

PER ELECTION**

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians
1314816

12/31/2017

07/01/2017

120 129



2210201-0

Schedule B - Part 2
Loan Guarantors

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE B - PART 2
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

FULL NAME, STREET ADDRESS AND
ZIP CODE OF GUARANTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

LOAN
AMOUNT

GUARANTEED
THIS PERIOD

CUMULATIVE
TO DATE

BALANCE
OUTSTANDING

TO DATE

IND

IND

IND

IND

COM 

COM 

COM 

COM 

OTH 

OTH 

OTH 

OTH 

PTY 

PTY 

PTY 

PTY 

SCC 

SCC 

SCC 

SCC 

LENDER

LENDER

LENDER

LENDER

DATE

DATE

DATE

DATE

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

CALENDAR YEAR

PER ELECTION

PER ELECTION

PER ELECTION

PER ELECTION

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

(IF REQUIRED)

SUBTOTAL
Enter on

Summary Page,
Line 17 only.

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

121 129



2210201-0

Schedule C
Nonmonetary Contributions Received

 SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE C
Statement covers period

from

through

CALIFORNIA 460FORM

Page of

I.D. Number

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

DESCRIPTION OF
GOODS OR SERVICES

AMOUNT/
FAIR MARKET

VALUE

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

PER ELECTION
TO DATE

(IF REQUIRED)

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

IND
COM 
OTH 
PTY 
SCC 

SUBTOTALAttach additional information on appropriately labeled continuation sheets.

Schedule C Summary
1. Amount received this period - nonmonetary contributions of $100 or more.

(Include all Schedule C subtotals.)......................................................................................................................

2. Amount received this period - unitemized nonmonetary contributions of less than $100 .................................

3. Total nonmonetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ..................... TOTAL

*Contributor Codes

IND
COM

OTH
PTY
SCC

 - Individual
 - Recipient Committee
   (other than PTY or SCC)
 - Other
 - Political Party
 - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

122 129



2210201-0

Schedule D
Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through

SCHEDULE D

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

DATE NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR
MEASURE NUMBER OR LETTER AND JURISDICTION,

OR COMMITTEE

TYPE OF PAYMENT DESCRIPTION
(IF REQUIRED)

AMOUNT THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR

(JAN.1 - DEC. 31)

PER ELECTION
TO DATE

(IF REQUIRED)

SUBTOTAL

Schedule D Summary
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.) ..........................................

2. Unitemized contributions and independent expenditures made this period of under $100 .....................................................................................

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) .......... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

Support Oppose

Monetary
Contribution

Nonmonetary
Contribution

Independent
Expenditure

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

123 129

$4,400.00

$0.00

$4,400.00

11/1/2017 Payee Name: Luis Lopez for Assembly 2017
Candidate Name: Luis Lopez
State Assembly Person
District 51
Jurisdiction: Assembly District

$4,400.00 $4,400.00 2017R: $4,400.00

$4,400.00

$0.00

$4,400.00

$4,400.00



2210201-0

Schedule E
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ..................................................................................................

2. Unitemized payments made this period of under $100. .........................................................................................................................................

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).) ..............................................................................

4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) TOTAL............................

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

124 129

$6,236.00

$0.00

$0.00

$6,236.00

Bell, McAndrews & Hiltachk, LLP
Sacramento, CA 95814

PRO $306.00

Bell, McAndrews & Hiltachk, LLP
Sacramento, CA 95814

PRO $306.00

Bell, McAndrews & Hiltachk, LLP
Sacramento, CA 95814

PRO $306.00



2210201-0

Schedule E
(Continuation Sheet)
Payments Made

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE E (CONT.)

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

125 129

Bell, McAndrews & Hiltachk, LLP
Sacramento, CA 95814

PRO $306.00

Luis Lopez for Assembly 2017
Los Angeles, CA 90041

Committee ID: 1397810

CTB $4,400.00

Bell, McAndrews & Hiltachk, LLP
Sacramento, CA 95814

PRO $306.00

Bell, McAndrews & Hiltachk, LLP
Sacramento, CA 95814

PRO $306.00

$6,236.00



2210201-0

Schedule F
Accrued Expenses (Unpaid Bills)

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE F

SEE INSTRUCTIONS ON REVERSE

Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBERNAME OF FILER

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR
DESCRIPTION OF PAYMENT

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

(b)
AMOUNT INCURRED

THIS PERIOD

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

(d)
OUTSTANDING

BALANCE AT CLOSE
OF THIS PERIOD

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS

Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.).......................................................... INCURRED TOTALS

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)............................................ PAID TOTALS

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)......................................................................................................................................................................................... NET

May be a negative number.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

126 129



2210201-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

through Page of

I.D. NUMBER

SCHEDULE G

CALIFORNIA
FORM 460

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc.
CNS campaign consultants
CTB contribution (explain nonmonetary)*
CVC civic donations
FIL candidate filing/ballot fees
FND fundraising events
IND independent expenditure supporting/opposing others (explain)*
LEG legal defense
LIT campaign literature and mailings

MBR member communications
MTG meetings and appearances
OFC office expenses
PET petition circulating
PHO phone banks
POL polling and survey research
POS postage, delivery and messenger services
PRO professional services (legal, accounting)
PRT print ads

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between committees of the same candidate/sponsor
VOT voter registration
WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Attach additional information on appropriately labeled continuation sheets. TOTAL*

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or 
independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

127 129
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Schedule H
Loans Made to Others*

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE H
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

FULL NAME, STREET ADDRESS AND ZIP CODE
OF RECIPIENT

(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

(a)
OUTSTANDING

BALANCE
BEGINNING THIS

PERIOD

(b)
AMOUNT

LOANED THIS
PERIOD

(c)
REPAYMENT OR
FORGIVENESS
THIS PERIOD*

(d)
OUTSTANDING
BALANCE AT

CLOSE OF THIS
PERIOD

(e)
INTEREST
RECEIVED

(f)
ORIGINAL

AMOUNT OF
LOAN

(g)
CUMULATIVE

LOANS
TO DATE

SUBTOTALS

*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E.

(Enter (e) on
Schedule I, Line 3)

Schedule H Summary
1. Loans made this period ......................................................................................................................................
(Total Column (b) plus unitemized loans less than $100.)

2. Payments received on loans ..............................................................................................................................
(Total Column (c) plus unitemized payments less than $100.)

3. Net change this period. (Subtract Line 2 from Line 1.) ............................................................................... NET
(May be a negative number)

(Enter the net here and on the Summary Page, Column A, Line 7.)

** If Required

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

PAID

FORGIVEN

DATE DUE

%
RATE

DATE INCURRED

CALENDAR YEAR

PER ELECTION**

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

128 129
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Schedule I
Miscellaneous Increases to Cash

Type or print in ink.
Amounts may be rounded

to whole dollars.

SCHEDULE I
Statement covers period

from

through

CALIFORNIA
FORM 460

Page of

I.D. NUMBER

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

DATE
RECEIVED

FULL NAME AND ADDRESS OF SOURCE
DESCRIPTION OF RECEIPT

AMOUNT OF
INCREASE TO CASH(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL

Schedule I Summary
1. Increases to cash of $100 or more this period.......................................................................................................................................

2. Unitemized increases to cash under $100 this period. .......................................................................................................................

3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).).................................................

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Summary Page, Line 14.).......................................................................................................................................................... TOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

EMPAC Small Contributor Committee, Sponsored by California Chapter, American College of Emergency Physicians 1314816

12/31/2017

07/01/2017

129 129

$.00

$.00

$.00

$.00

$.00
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